SERVICE AND PROCESSING OF CLAIMS

Plaintiff or Claimant: ﬂ/ﬂﬂ/f/j‘ I//}V//L///O

Date: \_5/ 4/,/ /Q
m\ln-person

D Process Server

m Claimant
D Other

] By mail
D By email

O By fax

Received by: \\}}\V\N{\ A l\ \S \:\,\IH\,

> Hand deliver to: Ann Marie 0 or Janel ]

> Forwarded to Attorney’s Office by Ann Marie or Janel [
> Response from Attorney’s Office [

> Common Council Agenda: Yes L1 No []






CLAIM FORM AND INFORMATION

Important Information: For the City of West Allis to consider your claim, you must follow
the Wisconsin statutory procedure for filing a claim. Completing this form does not
guarantee compliance with statutory procedure. City employees, including the City

Attorney's Office, cannot give you legal advice or instructions on the statutory procedure.

Any questions regarding claims should be directed to the City Attorney's Office at
414-302-8450.

NOTICE OF CLAIM

Name: An///‘ |5 I//”‘ // 4 /\/j Incident/Accident Information

Address: Q—ﬂ Y Z ,( ] 9/"}/ 5_71/‘&:'/’ Date: ’/1/ 2'/ 1 7
Wi u/m/k—i(’; Wl $ 3215 Time:

Phone: Y14 s94-20 ; 7 Place:

CIRCUMSTANCES OF CLAIM

In the space below briefly describe the circumstances of your claim. (Attach additional sheets, if

necessary). Some helpful information may be the police report, pictures of the incident or damage, a
diagram of the location, a list of injuries, a list of property damage, names and contact information for

witnesses to the incident, and any other information relevant to the circumstances.

@/ack /§,‘/V(,/ /2(/;744’ 5/ch G XY -

R Feldiorm £ Return oF Vm,u/'l,y-
(e4¢ Nvmber =~ 1 C0F8Y L '
fn"‘mﬁ-*‘:y Aormber ~ 45 Q\C’jéifﬂﬂ.; 324 -7
Police  [Zeport ~17-316 -01 52

Signed: A/Z [/ ‘ Date: 3/ "’//1,5‘/

ROERE RN RN R RN R a N n R oA anEunoanennnEnnannnnennnnnnnm
CLAIM

NOTE: You are not required to make a claim at this time. As long as you have filed the above Notice

of Claim you may file a claim with the City of West Allis at any time consistent with the applicable
statute of limitations. However, no action will be taken by the City of West Allis to formally accept or

deny your claim until the following information is provided:

The undersigned hereby makes a claim against the City of West Allis of arising out of the circumstances

. . g 8 _—
described above. The amount sought is: $ U0 (Please attach an itemized statement

of damages sought including at least 2 estimates for repairs.)

Signed: .é:—’/ &/% — Date: 3// “ //j f

Address: 2G Y/ 5 14 $lrech







CIRCUIT COURT
STATE OF WISCONSIN CRIMINAL DIVISION MILWAUKEE COUNTY

PETITION FOR RETURN OF PROPERTY

Pursuant to §968.20, Wisconsin Statutes, I hereby petition the Circuit Court of Milwaukee County to direct the
agency or entity listed below to return the property which was taken and is being held by that agency or entity.

Case Number: | &'— 2/ 75/47

(If Not Prosecuzad, Writz “No Pracass™)

Agency/Entity Holding Property:

Ured Alls Pplice Vet imment Inventory Number: 20 g0 0 % 2(£ -1
Name of Petitioner: /‘)ﬂd/‘é’? ’ Va //plfé | Phone: (Y (1) sy 20 Z9
Address: 2.9 Y/ g JUt 5#

City/State/Zip: , S 3215

Date of Birth: Date Property Taken: _// ardia

Description of Property: Ble.c/ ¢ /[ e/ Ruyer $RYc Qoo x! ‘(-

; er~— ato 4%,’(, A M’/‘}yn

Why was Property Taken?  $f len

Signature of Petitioner or Attorney: 4.«4, %

If Attorney, Print Name, Address & Phone:

IF THE PROPERTY IS A FIREARM, THE FOLLOWING MUST BE FILLED OUT:
NOTICE: §941.29, Wisconsin Statutes, and 18 USC §922 of the Federal Code prohibit certain persons from
possessing or attempting to possess firearms, Before a firearm is returned to you, you must be able to truthfully
answer the following questions: CIRCLE THE ANSWERS

- LAM the lawful owner of the firearm and can p Qvide proof of ownership. @or NO
- l'am NOT a convicted felon. TRUE or '

1
2
3. Thave NEVER been convicted of a crime of domestic violence. @or FALSE
4. I'am NOT an unlawful user of controlled substances.(TRUE) or FALSE

5. T'was NOT adjudicated guilty of a Jjuvenile offense that would be a felony if committed by an adult, @

or FALSE
I'do NOT have a civil injunction that prohibits me from having a firearm. @ or FALSE
7. Tam NOT subject to & court order under Wisconsin Mental Health Act and have NOT been found guilty of a

crime by reason of mental disease or defect. or FALSE
8. Idid NOT transfer the firearm to a prohibited person or allow the firearm to be used for any unlawfy]

QRUD) or FALSE

purpose.
Signature of Petitioner: Q %—/ ‘ Date: _ Y/ Y/ 14

***SEE IMPORTANT INSTRUCTIONS AND INFORMATION ON BACK#**+
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INSTRUCTIONS FOR FILING A PETITION FOR RETURN OF PROPERTY

Fill out Petition for Return of Property.
A. You must provide a case number. If you were not prosecuted, write “No Process™ on the line,
B. You must include Inventory Number for property seized.

C. Include name, address, and telephone number for yourself and attorney, if applicable,

Check the Petition for completeness.

You must serve the Petition on all applicable, interested parties (see below). You will not receive a court
date until proof of service is filed.

If Milwankee Police Department Has Your Propertv. Serve All of the Followine:

LI Property Control Section, 2620 W. Wisconsin Avenue, Milwaukee, W] 53233.

U City Attorney, Room #2053, Police Administration Building, 951 N. James Lovell Street, Milwaukes, W1
53233.

00 Intelligence/Fusion Center—Gun Desk, Room #204, Police Administration Building, 951 N, James

O

Lovell Street, Milwaukee, W1 53233,
District Attorney’s Office, Room #405, Safety Building, 821 W. State Street, Milwaukee, WI 33233

f Milwankee Conntv Sheriff’s Department Has Your Propertv. Serve All of the Following:

O Sheriff’s Department Property Section, Room £209, Safety Building, 821 W. State Street, Milwaukee,

WI 53233.
00 District Attomey’s Office, Room #405, Safety Building, 821 W. State Street, Milwaukee, WI 532

O Corporation Counsel, Room #3 03, Courthouse, 901 N. 9% Street, Milwaukee, WI 53233.

If Another Citv/Municipality Has Your Propertv. Serve All of the F ollowing: (West Allis, Greenfield,
Franklin, Oak Creek, Wauwatosa, ete.)

0l City Attomey for that municipality. (If you do not know the name and/or location of the city

attorney, please ask.)
(J District Attorney’s Office, Room 7405, Safety Building, 821 W. Stats Street, Milwaukee, W] 53233,

IF ANYONE ELSE HAS AN OWNERSHIP INTEREST IN THE PROPERTY, YOU MUST SERVE
THEM AS WELL AND PROVIDE PROOF OF SERVICE.

4,

h

Submit the original petition (showing proof of service for each applicable party). You may bring it in or

mail it to:
PETITIONS FOR RETURNS OF PROPERTY

Clerk of Circuit Court, Criminal Division
Safety Building, Room 117

321 W. State Street

Milwaukee, WI 53233

Notices of the hearing will be sent to all parties to appear on a certain date before a Jjudge to determine if the
property may be released to the petitioner.






PV-17 09/16

CRIME VICTIM RESOURCES

%

"CON TACT INFORMATION

Arrest, custody, or release
information:

Adult Offenders
If an ADULT has been arrested in this
case you may contact the Milwaukee
County Criminal Justice Facility, 949 N,

Inmate Information (414) 226-7070, or
on the internet at:

http://www .inmatesearch.mkesheriff org
to determine if that ADULT is in
custody.

Juvenile Offenders

It a JUVENILE is arrested, contact: Vel
Phillips Juvenile Justice Center, Juvenile
Detention, 10201 W. Watertown Plank
Road, Wauwatosa, WI 53226, (414)
257-7715 to determine if that
JUVENILE is in custody. Please allow
time for transport. If the JUVENILE is
held and the case is prosecuted you wilt
be contacted by the Victimx Witness Uit
regarding your rights.

To request notice of
legal proceedings and information
about victims” rights or to speak with
the prosecutor of the case:

Adult Offenders
4 If an ADULT is arrested and the case is
4| referred to the District Attorney’s Office
| for prosecution you will be contacted by
| the Vietim Witness Unit regarding your
4 tights. You may contact the District
| Attorney’s Office at: Milwaukee County
1 District Attorney’s Office, 821 W. State
1 Street Room 615, Milwaukee, WI
1 53233, Victim Witness Services (414)
1 278-4667.

j Juvenile Offenders
| If a JUVENILE is arrested, but not
taken to the Dentention Center, the
| police will be forwarding the reports to
the Juvenile Intake Unit. Please note that
these reports will be forwarded within
two weeks. If you wish to exercise your
rights to communicate with the Intake
Worker please contact: Vel Phillips
Juvenile Justice Center, 10201 W.
Watertown Plank Road, Wauwatosa. W1
53226, (414) 257-7719.

9th Street, Milwaukee, WI 53233,

MILWAUKEE POLICE DEPARTMENT

Contact Officer: _ Po. NN
Incident Number: |/ :}’—3/ -2/ $Z  Incident Date: M 'l 7// 12
District/Division: G Shift Hours: q, pm~{Lap

Phone Number: A<= iz

The Contact Officer is your primary source for general information
regarding the investigation as well as arrests and the status of property in
police custody. !

Wisconsin law provides victims of crime with specific rights.

The Wisconsin Constitution (Article I. Section 9m) and Wis. Stat. § 950 give special
rights to victims of ¢rime. Some rights are automatic while others must be requested.
The rights are listed'on the reverse side of this form.

Please note that it is not always clear to whom victims’ rights apply at different
stages of 4 case. Uge the information on this form to discuss and clarify your rights
with the agencies you'are in contact with about the case and to make your interests
known.

ders for Victims of Crime’

o The Wisconsin epartment of Justice Victim Resource Center can provide you
with information about victims™ rights as well as victim services in your area.
Call 1-800-446-6564 or access a directory online www doj state.wi.us/ocvs.

@ If you are threatened or intimidated by anyone because of your cooperation with
law enforcement and prosecution in connection with this ccrime, you should
report that to the Milwaukee Police Department at (414) 933-4444 . If vou feel
vou are in immediate danger, call 9-1-1.

o |t is very important that you keep agencies informed of any changes to your
address, phone number. or email.

o You may be eligible to receive reimbursement for certain expenses related to
the crime. It may be heipful to you to keep records of the crime-related
expenses such as lost wages, repairs or medical bills because you may be
required to provide this information to support your claim. Restitution may be
ordered if someone is convicted of the crime against you. or you may be eligible
for crime victum compensation even if no one is arrested or convicted. Far more
information contact the Wisconsin Department of Justice at 1-800-446-6564 or
PO. Box 7951, Madison. WI 53707-7951 or online at:
www.doj.state. wi.us/ocvs.

o WI-VINE services allow you to register for notification about changes in
custody status for offenders who are in a county jail. Find more information at
www.vinelink.com or call 1-888-944-8463,




Crime Victims’ Rights in Wisconsin
* An asterisk (¥) marks those rights which a victim must specifically request.

VICTIMS’ RIGHTS THAT MIGHT APPLY ANY TIME:

o To be treated with fairness, dignity and respect for his or.her puvacy. o To a speedy disposition of the case

o To reasonable protection from the accused throughout the crimutial ¢ To not be compelled to submit to a pretrial interview: or deposition
justice Process. by a defendant or his or her attorney

s To receive wniten mformation from law enforcement, within 24 o To information abeut the disposition of the case.*
hc;urs of contact about rights, who to call for custody information o Toattend court proceedings and to be accompanied by a service
regarding the offender and how to get more information about the representative, as pemnttcd by law
.case. » Tonotbe the subject of an officer's or district attorpey's order,

» To not have personal identifiers including email disclosed/used fora request, or suggestion that the vietim submit to a test using-a lie
purpose unrelated to the official dutiesof an agenicy, employee or detector if the victim réports haying been the victim of a sexual
official. assault.

= To contact the Department of Justice comeerning a victim’s treatment o To the expeditious refum of property when it is no longer needed
(1-800-446-6564) and to seek a review of a complaint by the Crime as evidenee. ' J
Vietims Rights Board, as provided by law o Tofile for Crime Victims Compensation, as provided by law.

e To notice of a decision net to prosecute, if an arrest has been made. o To tequest an order for an offender to submit to a test for sexually

o Tf a victin of an officer involved death, to receive information about transmitted diseases, communicable disease, or: HIV test (for
the process’by which he or she may do the following: file a complaint certain offenses).
charging a person with a crime, if permitted by a Judge filea o To netice-of a decision to close-or dismiss a-case or defer
complamt under the John Dde investigation proceedings; and the prosecution, i the offender is a Juvenile
process of an faquest

= 4 & €

VICTIMS® RIGHTS THAT APPLY AFTER AN OFFENDER HAS BEEN CHARGED:

To peceive wiitten information from the distriet-attomey regarding the s To havethe victini’s mterests considered when the:court 1s deciding
victim’s Tights and how to exercise them whether to grant a c_onti;uuance or deciding whether to.exclude persons
Upen request; the gpportunity to ceamunicate with the prosesutor (of from & preliminary heanng.
intake worker) about the possible oufeome of the:case, potential plea » To be contacted about-the-right to make:a statement at disposition or
agrermentsany seneneig options:® ., Segtensing.
To be notified of the time, date and place of coust proceedings, if ‘s To assistance with an employer about the need 1o-attend court
reguested | appeardnees
To be prinaded a waiting area separate from defense witnesses, s To be noiified if charges are dismissed.

VICTIMS' RIGHTS | [HEING OF THE OFFENDER BY THE COURT:

To provide a statement 1o the eourt, in person or in wnung, about the o o restitution from 4 juvenie offender, as permitted by law.
economic, physical a@,d*pgysh@logwal effects of the erime and to have that e To recompense from forfeited bail, as determined by t the court
mforraation considgred by the court. = To wew certalh pomdns of a pre-septernice investigation report.
To be contagted by’ the petsont prepanng the pre-sentence report (or court e To. rtestitution from an adult offender for any cnime considered-at
rg;port 1f the- affenders a juvenile) to have the impact on the victim mc[ud*d sentencing

i tﬁerep’ort

VICTIMS® RIGHTS THAT ABFLY AFTER SENTENCING:

To be provided sentencing or dispositional information ™ e To netification from the Department of Heatth Services coneerning
To afiend parole intetviews or hearings and make sistements. i discharge, home visits and supervised release:of certain offenders.
T'o be notifisd of & condigonal release. e To be notified of applications for parole ot release fo extended

To be provided wiih notice of a petition for & sentence adjustment or ‘ supervision, to provide statements concerning. paone.

reciction anid applications for sarly reledse. » To have the clerk of court send: a copy of an inmate’s petition for
Tao be ngtified by the Department of Corrections of certain releases, extended sapervision and notice of the hearing on that petition; a
eschpes, confingments, leave, release to extended supervision and copy of a motion for post-conviction DNA testing and notice of any
participation in the mtensive sancttons program. If you have related hearing *

quastions about receiving notices from the Department of » To be notified by the governer of a pardon application

Corrections, call 1-800-947-5777. and to make a written statement about that application.

To attend ahearing on a petition for a modification of a sentence » To a civil judgment for unpaid restitution.

and to provide a statément o To be notified when an offender’s release to parole or extended

sapervision 1s revoked for violating a condition of release.

Please note: It is not always clear to whom victims’ rights apply at different stages of a case. Use the information on
this form to discuss and ¢larify your rights with the agencies you are in contact with regarding the case.

This form is provided in compliance with Wis. Stat. 950.04(1v)(t) and 968.075(3)(a)4.



Wisconsin Department of Justice NO: 1L i i1 5 A
Sec. 175.35, Wis, Stats.

DJ-LE-FH2, Rev. 07/12 FIREARMS DEALER NOTIFICATION
(HANDGUN TRANSF ERS)
Dealer Identification Number (DIN) T —
PLEASE USE INK - General Information and instructions on reverse side. ! L/ 1 ‘“’g g

1. Transferee (Buyer's) Legal Name (Last, First, MI) 2. Other Name(s) used now or at any time in the past (e.g,, maiden/alias )
i Jrm F:}!'f lf %
3'Sex [ % Race . OF Bi 6. Place of Birth 7. Country of Citizenship 8 Height | 9. Weight | 10. Hair
; G =yt ’ e -4 i " e — ¥ ot 1
/?;f ;/fj -;?«',/:' A i’fﬁ’-’:’ LAl g [ren 7/"{‘ .{?’ e _)‘;:»“’ 5 fw i | LW & ? *'-"/“!-1 & 43
12. Residence Addred® 13. City 14. State 15. Zip
i e ; s y P
17 X2 L TR <4 oL il T | 500
16. Transferee (Buyer) Certification - Buyer must answer each question with a "YES" or a "NO" in the box at the right of the question.
a) Are you the actual purchaser of the firearm? You are the actual purchaser if you are not purchasing the firearm at the request of, or on behalf | -
of, any other person or are not purchasing the firearm with the purpose or intent of reselling the firearm to any other person. 278

b) Have you ever been convicted of a felony in this state or a crime elsewhere that would be a felony if committed in Wisconsin? (A felony is R
any crime for which you could have been imprisoned for more than one year even if you were not imprisoned or served less than one year.) , ‘i/f{f

c) Have you ever been found not guilty of a felony in Wisconsin by reason of mental disease or defect?

d) Have you ever been found not guilty of or not responsible for a crime elsewhere that would be a felony in this state by reason of insanity or o
mental disease, defect or illness? P

©) Are you subject to a court order under Wisconsin Chapters 51, 54 or 55 (relating to involuntary commitments, commitments for alcoholism, Ay
guardianships and protective placements) prohibiting you from possessing a firearm? W L/‘:/

f) Have you ever been adjudicated delinquent as a juvenile for an act committed on or after April 21, 1994, that if committed by an adult g
mWisconsin would be a felony and have not been exempted from the firearm prohibition by order of a court pursuant to s. 941 29(8)? Va ’7‘?

£) Are you subject to a court order under the harassment injunction law (sec. 813.125) prohibiting you from possessing a firearm? [/ .,
S
h) Are you subject to a domestic abuse injunction or domestic abuse tribal injunction (sec. 813.12) or a child abuse mjunction (sec. 813.122)? o

[Note: This question applies to proceedings, which were commenced on or after April 1, 1996.] 4

If question 16 (a) cannot be truthfully answered "YES", and questions 16 (b)-(h) canrot be truthfully answered "NO", the dealer may not transfer the firearm. A
dealer may not transfer JSirearms to persons convicted of felonies, or crimes elsewhere that would be a felony if committed in Wisconsin, unless the buyer has received
a pardon for the crime or Jelony, which does not expressly deny the right to possess a Sfirearm or has obtained relief from disabilities under 18 USC 925(c). Ifthat is
the case, the buyer must provide Positive proof prior to obtaining the firearm.

set forth in the Wisconsin statutes, and under any circumstances to provide or assist in providing any firearm to a convicted felon or any other person
prohibited by law from Ppossessing a firearm under s, 941.29, Criminal prosecution may result in imprisonment for up to 5 years and a $10,000 fine.

Buyer's Signature & :l',elepho?e Number
";v—*—r*rﬂ i a” -

SECTION 2

18. Type of Photo Identifigata

Driver's License # C
Wisconsin Identification Z:Bd #
Other (Please Specify)

19. Firearms-Dealer Business Nalpe and Ad

;-i of <' oy,
Sludys Sty Y 5
B AT A T

Fy ) ¢ ""{ fi )
g }‘;J}' {,p.»‘;, Lol

&Y
20. DFaler Clerk's Signatute Date o0 Y :
F A LY N IT .
M N Al W ‘7“ AL
A PLEASE CALL THE HANDGUN HOTLINE (140&26248@57) AND RECORD THE FOLLOWING INFORMATION

21, Name of Caljer | ; i 22.Daie | 23. Time of Call _ 24. Hotline Operator Number
SV 4 o g4 5Y
e [ A8 o4 1§ AM J JemM R
25. Call nfirniationNumber SE et 26. Transfer Approval Number . 27. Nonapproval Number
e G T ¢ T4
: AI:T{,‘» 3 %’ £ & (3 3 i D t;: E,
DO NOT TRANSFER FIREARM UNTIL A TRANSFER APPROVAL NUMBER IS RECEIVED AND RECORD THE FOLLOWING INFORMATION
28, Date of Trapsfez;v '29. Time of Transfer £y 30. Transferred-by D Recheck Date / Operator #
i5 . FE- 1Y AM =Py &V R

TRANSFEREE (BUYER) COPY



1)  Dealer and buyers must conform to federal requirements in addition to completion of this form:

2) Completion of this form is required in accordance with s. 175.35(2g) of the Wisconsin Statutes and with Chapter Jus. 10, Wisconsin Administrative Code. If the buyer
cannot 1ead or write, the form must be completed by a person other than the dealer after a careful consultation with the buyer. After the form 1s completed, the dealer
shall question the buyer to ensure that the form is truthfully and fully completed The buyer's mark shall be obtained in the "Buyer's Signature" block and be witnessed
by the individual that helped to complete the form

3) The Wisconsin Department of Justice (DOJ) must accomplish a mandatory firearms restrictions record seatch to ensure that a person may lawfully possess a handgun
under s. 941.29 of the Wisconsin Statutes 3

Section 941.29 prohibits possession of a firearm if a person has been: 1 4E
— Convicted of a felony in Wisconsin
__ Convicted of a crime clsewhere that would be a felony if committed 1 Wisconsm
— Found not guilty of a felony in Wisconsin by reason of mental disease or defect
— TFound not guilty of or not responsible for a crime elsewhere that would be a felony in Wisconsin by reason of msanity or mental disease, defect or illness
— Adjudicated delinguent for an act committed on or after April 21, 1994, that if committed by an adult in Wisconsm would be a felony

—  Comumitted for treatment under s. 51.20 (involuntary mental health commitment) or s. 51.45(13): (involuritary commitment for alcohoiism), or have had a
guardian appointed under s. 54.10 or are the subject of a protective placement under s. 55.12, and in any such case have been ordered not to possess a firearm.

— Subject to a court order under the harassment injunction law (sec. 813. 125) prohibiting the possession of a firearm

— Subject to a domestic abuse injunction or domestic abuse tribal injunction (sec. 813.12) ora child abuse injunction (sec. §13.122) prohibiting the possession ofa
firearm [Note: This statement applies to proceedings which were commenced on or after April 1, 1996]

SECTION 1 Transferee gﬂuyer's Section)

4)  Complete blocks 1 through 17 by legibly printing the required information in mk

5) Use M (Male) or F (Female). Height should be entered as feet and mches {e.g.,64"). Authorized abbreviations for the remaining categones are:

_RACE . . __ HAIR COLOR ‘ _ EYECOLOR
: W White ‘o . & rcein swts 2 BRO Brown RED Red © BLU :Blug - = HAZ THazl :
rﬁ._.,__ﬂ LECS i, 5 ._B ' "Eﬁ;ﬁi o— SURUPRNRESE » 5 " ,-‘E,Ib,.k__ o ﬁl)\:L,,As.sz‘u_ly b PROwsE o S DNE Pik Pl
i e 1" American Indian or BLN  Blond : White ‘GRY Gray XXX Other
' w4 Alaskan Native GRY.  Gray RXX  Other GRN  “Green-

6)  Give the form 1o the dealer.

7) - Furnish reliable 1dentification that inchudes a photograph. A motor vehicle operitor's license or state issued identification card are examples of reliable identification.

§)  Completeall required mformation in k. - - Ay

'9)  The Dealer Tdentification Number (DIN} block in upper nght haﬁd corne; of thu form is mandatory. 5]
10 Eheck transferee's phote identification and complete block 18; i

'11) A stamp may be used for block 19 |
12) . Dealer Clerk's Signature and Date of block 20. |

: | |
13) Call the Handgun Hotline (1-800-262-4867) and provide the hotline operator wyith the form number printed in red and your Dealer Identification Number (DIN), both

"['_ B vy 2o i lccat*;‘; i the upper right hand comer of the form and the information coficerniag the buyer.

{ 14y Complete blocks 21 through 25. (The 48 hour waiting period begins when m;}i:ﬁall Confirmation Number is 1ssued.)

i .1 15) When the felony check is completed, record the Transfer Approval Number in %Kﬂock 26 or Nonapproval Number in block 27.
L RN

1
16y »df a Nonapproval Numbet is issued, provide the buyer with his or her copy of tle form and mail the "CIB" copy to the address provided below within 24 hours.

17) Ifa Transfer Approval Number 1§ issued, complete blocks 28 through 30 at ﬂ\t:l!time of the fircarm transfer, provide the buyer with his or her copy of the form and mail
the "CIB" copy to the address below within 24 hours after transfer of the ﬁm&m

Crime Inforfnation Bureau :
Attn: Hamdgun Hotline
Post Offite Box 2718
Madison, Wiscpnsin 53701-2718

Failure to request a firearms restrictions r scord search prior to a transfer of a hmiiigun, failure to provide truthful and accurate information to CIB, failure fo ‘maintain
the original records regarding the transfer, and failure to provide CIB with a copp of the form within 24 hours of a denial or « transfer are violations of s. 175.35.(2).
(2)), and (3) and may result in a fine of $10,000 and 9 months in jail.

0
1
i






